
City  of  Sadiev i l le  
P O Box 129 / 605 Pike Street 
Sadieville, KY 40370 
Phone:  502/857-4576 
Fax: 502/857-4555 
 

APPLICATION 

FOR 

EMPLOYMENT 
The City of Sadieville is an equal opportunity employer 

 

PERSONAL INFORMATION 

Name (Last, First, Middle): Date: 

Social Security Number: 

Home Address: 

City: State: Zip: 

Home Phone: Business Phone: 

Can you prove your U.S. Citizenship? Circle one:                              Yes No 

If not a U.S. Citizen, give Visa No. and Expiration Date: 

 

Position You Are Applying For 

Title: Salary Requirement:  

Referred by: Date You Can Start:  

   

EDUCATION RECORD 

High School (Name, City, State): 

Graduation Date: 

Business or Technical School (Name, City, State): 

Dates Attended: Degree Earned:  

Undergraduate College (Name, City, State): 

Dates Attended: Degree, Major:  

Graduate School (Name, City, State):   

Dates Attended: Degree, Subject:  

 

(please turn to next page) 

 



 

 

WORK HISTORY (GIVE INFORMATION ABOUT YOUR LAST 3 JOBS, STARTING WITH THE MOST RECENT) 

1-Employer  Dates Employed:  

Address:   

City: State: Zip: 

Phone: Ending Salary:  

Title/Duties:   

Manager's Name and Title:   

Reason for Leaving:   

   

2-Employer  Dates Employed:  

Address:   

City: State: Zip: 

Phone: Ending Salary:  

Title/Duties:   

Manager's Name and Title:   

Reason for Leaving:   

   

3-Employer  Dates Employed:  

Address:   

City: State: Zip: 

Phone: Ending Salary:  

Title/Duties:   

Manager's Name and Title:   

Reason for Leaving:   

   

 

(please turn to next page) 

 

 



 

BUSINESS REFERENCES (IF APPLYING FOR YOUR FIRST JOB, YOU MAY USE ACADEMIC REFERENCES) 

1-Name:   

Work Phone: Home Phone:  

Address:   

City: State: Zip: 

Relationship to You:   

   

2-Name:   

Work Phone: Home Phone:  

Address:   

City: State: Zip: 

Relationship to You:   

   

3-Name:   

Work Phone: Home Phone:  

Address:   

City: State: Zip: 

Relationship to You:   

   

PLEASE READ AND SIGN 

The facts set forth in my applicat ion for employment are true and complete.  I  understand 
that if  employed, any false statement on t his applicat ion may result  in my dismissal.   I  
further understand that this appl icat ion is not a contract nor is it  intended to be a contract of 
employment, nor does this appl icat ion obl igate the City of  Sadievi l le in any way.  I  
understand and agree that my employment would be “at-wi l l”  and could be terminated by 
either party with or without notice, at any t ime, for any reason or for no reason.  I  also 
understand that no individual City Commission Member has any author ity to enter into any 
agreement, including but not restr icted to:  employment for any specif ied or unspecif ied 
period of  t ime, benef its, wages,  or to make any agreement contrary to the foregoing.  

 

 

Signature: Date: 

 


